2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000060547 Apr 11, 2005 8:00 am
TOWER'T ecretary of State

TOWER, INC.
04-11-2005 90141 021 ***150.00

Principal Place of Business Mailing Address
311 NW 42 COURT P.0. BOX 5218
101 LIGHTHOUSE POINT, FL 33074 US

POMPANO BEACH, FL 33064  US

AR A

i

2. Principal Place of Business 3. Mailing Address |IIIII| nl
1 VW Y)Y Count
/SL};Q.}ADT. #. etc. Suie. Apt. #. elc. 04012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
D E ENFIE l—‘) B Enci4 F L 65-0935734 Not Applicable
3 %DQQ ‘1 Country Zp Country 5. Certificate of Status Desired [ ] ?g‘gguﬁf:;mnal
6. Name and Address of Currer;t Hegislere;i Ageni ] ] 7. Name and Address ot New Registered Agent -
Name
DASH, HARRIET
2821 NE 55 PLACE Streat Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33308
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S'gnatuie, yoes or rinled nane of ey stered agel ard Ule it aop’cab e (HOIE: Hegistersy Agert s'gnature reauned wien ienslalig) DATE
- FILE NOW!! FEE IS $150.00 8. Election Campal(_l;n Eli\ﬂﬂ(:lﬂg $5.00 May Be
o After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
< .
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiLE P 1 Delete HLE [ charge  [J Adddion
HAME DASH, HARRIET NAME
STREET ADDRESS | P.O. BOX 5218 STREE! ADDRESS
GitY-S1-2IP LIGHTHOUSE POINT, FL 33074 Chiy-si-zp
HILE O petete TITLE Jchange ] Addition
HAME HAME
SIREEN ADDRESS SIREEL ADDRESS
CHyY-51-2P CITY-51-2IP
TTLE -1 petete S| T O change 3 Addition
NAME NAME
STREE] ADURESS SIREET ADDRESS
CIIY-SE-21P CITY-S1-2IP
i 3 telete 1iLe [ change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-ZIP Cliv-SI1-2P
HILE O oelete TITLE [J Change [ Adddtien
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-SI-TP CIY-S1-2IP
IILE £ 1 Delete THLE OJchange [ Aduition
HAME NAME
STREE} ADDRESS STREET ADDRESS
CliTY-ST-ZiP CHY-8I-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Stawutes. and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: MAD ot i Load HAn £IET DASH- AreIL & 2005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Disle /Dayliu'e Phore &

IS4~ G946 - 4ed




